A 21-year-old Irish factory worker who had been in England for 4 years presented with a 2-week history of a febrile illness with rigors, weight loss, productive cough and lassitude.
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On admission to hospital he was found to have a right-sided pleural effusion without evidence of a parenchymal lesion. Pleural aspiration and biopsy were performed. No tubercle bacilli were demonstrated in the pleural fluid, either by direct examination or on culture. The histology of the pleural biopsy showed granulomatous pleurisy with caseating epithelioid and giant cell granulomata characteristic of active tuberculosis (Fig. 1) There was no evidence of ocular sarcoidosis.
Mediastinoscopy was performed; the histology showed epithelioid cell and giant cell granulomata becoming confluent and with extensive hyaline fibrosis (Fig. 3) . No tubercle bacilli were demonstrated by direct examination, culture or guinea pig inoculation. The bronchial mucosa was normal and histologically free from sarcoid granulomata. The Kveim test (K.12) showed a 3 mm papule after 5 weeks and serial sections of the Kveim test biopsy showed typical sarcoid granulomata (Fig. 4) . A subsequent Kveim test (Hurley) 2 months later was also positive (Fig. 5) 
